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Introduction

• These instructions address Nevada Medicaid paper claim 
requirements.

• If you submit electronic claims through a clearinghouse, please contact 
the clearinghouse directly if you have a question specific to submitting 
a claim or receiving an electronic remittance advice. 

• To register to submit electronic claims to Medicaid, see the “Electronic 
Claims/EDI” webpage online at http://www.medicaid.nv.gov. The 
EDI webpage contains EDI enrollment forms, announcements and p g ,
companion guides.
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Field Requirements
R i dRequired

Fields marked Required in the UB-04 claim form instructions are required on all 
paper claim submissions. The claim may be denied or returned if a required field 
is incomplete   For example  the recipient’s last name  first name and middle initial is incomplete.  For example, the recipient s last name, first name and middle initial 
as indicated on the Medicaid ID card must be entered in Field 8b.

Situational
Fields marked Situational are required when they apply to the claim   For Fields marked Situational are required when they apply to the claim.  For 
example, for claims with Third Party Liability (TPL), enter an occurrence code and 
associated date in Fields 31-34.

Recommended
Fields marked Recommended are not required, but are accepted. For example, it 
is recommended to enter your patient control number in Field 3a to assist you in 
reconciling your claim records.

Not Required
Fields marked Not Required are not used when processing Nevada Medicaid and 
Nevada Check Up claims.  For example, providers may use Fields 9a-e to enter 
the recipient’s address, but the data will not be used to adjudicate the claim.
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UB-04 Claim Form Color Guide 
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Multi-Page Claims 
LimitationsLimitations

• Paper claims are limited to 5 pages (110 service lines) per claim.

1 2 3 4 5
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Proper Billing Order
Using lines A, B, C and D correctly Using lines A, B, C and D correctly 

• Some fields have multiple lines. Lines are labeled with alpha 
h t  A C  Li  d i  t d  N d  M di id d N d  characters A-C. Line d is not used on Nevada Medicaid and Nevada 

Check Up claims.

• Whenever a field has more than one line, enter primary insurance 
information on line A (a), secondary insurance information on line B 
(b), and tertiary insurance information on line C (c).  Ensure this rule is 
followed throughout all fields that have more than one line marked 

ith  l h  h twith an alpha character.
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More Than Three Payers

• A claim may have more than three payers. In these circumstances:

 Line A: Enter primary insurance information in Fields 50 and 54.

 Line B: Enter words Multiple Policies in Field 50. In Field 54, 
enter the sum of the prior payments from other carriers (excluding 
the primary carrier listed on Line A). Do not complete any other 
f ld h lfields on this line.

 Line C: Enter Medicaid information in Fields 50 and 55.

• Attach an EOB to the claim to show each prior payment• Attach an EOB to the claim to show each prior payment.

• When mailing, write on the envelope: Attn: Customer Service
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Voiding A Claim

• A claim void may be submitted when a previously paid claim should 
not have been paid. The reversal of the claim will appear on the 
remittance advice.

• To void a claim, complete the following claim form fields:

 Field 4: Use 8 as the last digit in the Type of Bill code Field 4: Use 8 as the last digit in the Type of Bill code.

 Field 64: Enter the claim’s last paid Internal Control Number 
(ICN).

 Field 75: Include the most appropriate void reason code from 
the table below.
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Void Codes
Code Description

1044 Wrong provider identifier used

1045 Wrong Recipient ID used

1047 Duplicate payment

1048 Primary carrier has paid full 
charges

1052 Miscellaneous

1060 Other insurance is available
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Adjusting A Claim

• A claim adjustment may be submitted when a previously paid claim is 
found to be incorrect. An adjustment will void the original claim and 
create a new claim with the corrected information  Both the reversal of create a new claim with the corrected information. Both the reversal of 
the original claim and the payment for the new claim will appear on 
the remittance advice. Timely filing limits apply. To submit a claim 
adjustment, complete the claim form fields below.adjustment, complete the claim form fields below.

• Field 4: Use 7 as the last digit in the Type of Bill code.

Billing Provider Name, 
Address and Telephone 

  Patient Control Number 
TOB 

Number 
Fed.Tax # Date Date 
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Adjusting A Claim

• Field 64: Enter the claim’s last paid Internal Control Number (ICN).

2011001100110001
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Adjusting A Claim 

• Field 75: Include the most appropriate adjustment reason code from the 
table on the following slide.table on the following slide.
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Adjustment Codes
Code  Definition
1021 Late charges received by facility business 

office

1023 Primary carrier has made additional 
payment

1028 Correcting procedure/service code

1029 Correcting diagnosis code1029 Correcting diagnosis code

1030 Correcting charges

1031 Correcting units, visits or studies

1034 C i i di d1034 Correcting quantity dispensed

1035 Correcting drug code

1041 Incorrect amount paid for original claim

1042  Original claim has multiple incorrect 
items

1053 Adjustment (miscellaneous)
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Instructions For Completing The UB-04 Form 
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Instructions For Completing The UB-04 Form continued
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Instructions For Completing The UB-04 Form continued
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Instructions For Completing The UB-04 Form continued
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Instructions For Completing The UB-04 Form continued
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Instructions For Completing The UB-04 Form continued 
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Instructions For Completing The UB-04 Form continued
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Claims Mailing Address 

HP Enterprise Services
PO Box 30042

Reno, NV 89520-3042
Adjustments, voids and any other written correspondence may also be 
sent to this address. sent to this address. 
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Contact Information

Customer Service Center 
Claim inquiries and general informationClaim inquiries and general information
Phone: (877) 638-3472

Automated Response System (ARS)Automated Response System (ARS)
Phone: (800) 942-6511

Assistance with Prior Authorizations
Phone: (800) 525-2395

Requests for Provider Training
Email: NevadaProviderTraining@hp.com
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Thank you for your attentionThank you for your attention

Please complete the course evaluation Please complete the course evaluation 
before leaving class

Enjoy the remainder of your day
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